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SEC 1972 Potential persons who are to respond to the collection of information contained in this form arc not required to respond
(6-02) unless the form displays a currently valid OMB contrel number,
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Failure to lile notice in (he appropriate states will not result io a loss of the federal excmption. Conversely,

fuilure to file the appropriate federal notice will not resultin 2 loss of an available state exemption state

cxemplion unless such exemption is predicated on the filing of federal notice.
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OMB APPROVAL
OMB Number: 32350076 |
Expires: May 31, 2005
Est—inmtea average burden
Ihouss per sesponse. 1

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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& 2001 SEC USE ONLY
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e T e anmon
D T O e
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

U U SO |

Name of Otfering ([ ] cheek If Wis is an amendiment and name has changed, and indicale change.) Offering of up to 17,500,000 shares of Series C
Couvertible Preferred Stock, $0.0001 par value, at a purchasc price of $0.20 per share for an aggregate purchase price of §3,500,000

Filing Undar (Chock Lox(es) that apply): [ 1 Rulc 504 [ ] Rule 505 [ X ] Rule 506 [ ] Section 4(6) [ JULOE
Type of Filing: [ X ) New Filing  { ) Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the information requested about the issuer

Name of Issuer ([ ] chock If this s an amendment and name has changed, and indiciate change.)  ScriptRx, Inc. H % ‘S/( Bd
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
809 North Dixic Highway, Suite 200, West Palm Beach, FL 33401 561-805-5935

ZESSED
APR 162003

Brief Description of Busincss:  Inteprates hardware, software and networking technology into 2 proprietary sysiem to provide elcct%‘
prescriplion writing services.

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Arca Code)
(if difforent from Executive Offices)

FINANCIAL
Type of Busincss Organlzation
[x] corporation [ 1limiled parinership, alrendy formed [ ]1other (please specify):
[ ]business lrust { ) lmited partnership, to be formed
Month Year
Actual or Estimated Dale of Incorporation or Organization: 10 00 [x)Actual [ ] Estimated

Jurisdiclion of Incorporation or Organization: (Enter two-leller U.S. Postal Sarvice abbreviation for Slalo:
CN for Canada: FN for other foreign jurisdiction) DL

GENERAL INSTRUCTIONS

Federal:  Who Muy! File: All issuers making an offering of eecuritles In rcliance on an exemplion under Rugulalion O or Section 4(8), 17 CFR 230.501 et seq. ar 15 U.S.C, 774d(6).
When fo Filo: A nolico musl ba filed no lalur than 16 daye after tho first salo of securities in the offering. A notice is deemed filed wilth the U.S. Securitics and Exchangs Comimission
{SEC) on the aarlior of Iho dale It recuived by the SEC al tho addruss given below ar, If recoived al ihat address ater Ihe data an which 1l is due, on the dale it was mailed by Uniled
Stalas roglsturud or csrtified mall to that address,

Where 1o Filo: U.8. Securitics and Exchange Commission, 450 Filih Slragl, N.W., Washington, D.C. 20549,

Coplns Required: Eiva (5) coplns of Ihis nolice must be filod with the SEC, one of whivh must be manuslly slaneq. Any copies nal manually signed must be phatnenpics of manuslly
signed copy or boar typed or printed signalures.

Infarrnation Roguired: A new flling mus! contain sil information requested. Amendmonls nacd only raport ihe name of tha issuer and offering, any changes therolo, lhe Inlormatian
requesiced in Part C, and any malcral changes from (he Informatian praviously suppliod in Pars A and B, Pan E and Lhe Appendix need nol be filed wilh the SEC.,

Filing Fee: Thoro Is no federal filing lua.

State: This nolice shall be used lo indicate reliance on the Uniform Limiteg Offering Exemplion (ULOE) for sales of socurilies in thaze siajos (hat have adopled ULOE and hat havo
adopled Ui form. Isauers relying on ULOE musl filo a saparata nolice with the Sceurites Adminisiralor In each stalu where sales are 1o bo, or have been made. If o slate requires the
paymenl of a feo as a precondilion o tha claim for the exemplion, a fee in lhe proper amount shall accompany this form. This notice shall be filod in the appropriato slales in
accordunce with stalo law. Tho Appendix in Ihe nolico constilutes a pan of this nolice and must be complctod. PMB_212354_1/RBI ACK
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A. BASIC IDENTIFICATION DATA

2, Enter he informalion requested for the following:

Each promoter of the issuer, if the issuor has been organized within the past five years;

Each beneficial owner having the power to vota or dispose, or direcl the vate or disposition of, 10% or more of a class of equity securities of the issuer;
Each exaculive officer and director of corporate issuers and of corporale general and rmanaging partners of partnership issucrs; and

Each genceral and managing partner of partnership issuers,

* e ¢ @

Chack Box{cs) that Apply: [ ] Promoter [ ] Bencficial Owner [X] Executive Officer [X] Director [ ] General and/or
Managing Pariner

Full Name {Last name firss, If individual)
Whaeeler, Douglas

Business or Rogldence Address (Nurnmber and Strect, City, State, Zip Code)
¢/o ScriptRx, Inc,, 802 N. Dixic Highway, Suite 200, Wesl Palm Beach, FL 33401

Check Box(as) that Apply: [) Promoter [X] Boneficial Owner [X] Executive Officer (X Director [ ] General and/or
Managing Partner

Full Nams (Last name first, if individua!)
Smith, Douglas R., M.D,

Business or Residence Address (Number and Street, City, State, Zip Cods)
c/o ScriptRx, Inc., 809 N. Dixie Highway, Suite 200, Weast Palm Beach, FL 33401

Check Box(es) that Apply: [ ] Promoter [ ] Beneficlal Owner [X] Execulive Officor  [X) Director [ ] General and/or
Managing Partnar

Full Neme (Last namo first, if individual)
Carver, John W.

Business or Resldence Address (Numbcer and Slreet, City, State, Zip Coda)
¢/o ScriptRx, Inc., B0 N, Dixle Highway, Suite 200, West Palm Beach, FL 33401

Check Box(cs) that Apply: (1 Promoter (X] Beneficiol Owner [ ] Executive Officer [ ] Direclor [ ] General and/or
Managing Partner

Full Name (Lasl name first, if individual)
CrossBow Vonture Partners LP

Business or Residenco Address (Number and Street, Cily, State, Zip Code)
One North Clemalis Strect, Suite 510, West Paim Beach, FL 33401

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner  [X] Executive Officer  [X] Director [ ] General and/or
Managing Fartner

Full Name (Last name first, if individual)
LaBossier, Larry L.

Buslness or Residenco Address (Numbor and Street, City, State, Zip Code)
¢/o ScriptRx, Inc., 809 N, Dixie Highway, Suite 200, West Palm Beach, FL 33401

Chock Rox(es) that Apply: [ ] Promoler [ | Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or
Managling Partner

Full Noma (Last name first, if individual)
Willett, Alan

. Businass or Resldence Address (Number and Street, City, State, Zip Code)
/o SeriptRx, Inc., 803 N, Dixie Highway, Suile 200, West Palm Beach, FL 33401




APR-14-2003 MON 03:44 PM EDWARDS & ANGELL FAK NO. 561 833 7700

P,

04

A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: [} Promoter [} Baneficial Owngr  [X] Execulive Officer {X] Director [ ] Gonoeral andfor
Managing Partnor

——

Full Name (Last namo Tirst, if individual)
Cook, Victor J,, 1

Businass or Resldenae Address (Number and Street, City, State, Zip Code)
c/o ScriptRx, Inc., 809 N, Dixle Highway, Suite 200, West Palm Beach, FL 33401

Check Box(es) that Apply: [ ] Promoter (] Beneficial Owner [ ] Excculive Officer (X] Director [ ] General and/or
Managing Partner

Full Name (Last nama first, if individual)
Fitch, Stephan A,

Buslnoss or Residence Address (Number and Street, City, Stale, Zip Code)
c/o Lighthouso Vontures {f, LLC, 901 Washington Avenue, Macon, GA 31201

Check Box(es) that Apply: [] Promoter [X] Dcneficial Owner  { ) Executive Officer [ ] Direclor [} General and/or
Managing Fartner

Full Name (Last name first, if individual)
BT Investment Partners, Inc,

Business or Residence Addross (Number and Street, City, State, Zip Code)
31 West 52™ Street, New York, NY 10019

Chock Box(es) that Apply: [ ] Promoter [X] BencficialOwner [} Executive Officer [ ] Director [ ] General and/or
Managing Pariner

—_—

Full Name (Last name first, if individual)
Lighthouse Ventures (I LLC

Business or Residence Address (Number and Streot, City, State, Zip Code)
801 Washington Avenue, Macon, GA 31201

Check Box(es) that Apply: [ ] Promoter (] BeneficialOwner [ ] Executive Officer  {X] Dircctor [ ] General and/or
Managing Partner

Full Name (Last nome first, If Individual)
Warnor, Stephen J.

Business or Resldence Address (Number and Street, City, Slate, Zip Code)
¢/o CrossBow Venturg Parlners LP, Onc Norlh Clematis Street, Suile 510, West Palm Beach, FL 33401

Check Box(es) that Apply: | ) Promoter [] Beneficial Owner [ ] Executive Officer  [X] Dirsctor [ ] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Hooing, Mark

Business or Residence Address (Number and Street, Cily, State, 2ip Code)
¢/o BT Investment Pariners, Inc. 31 Wast 52™ Street, New York, NY 10019

{Use blank sheet, or copy and use additional copies of this sheot, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ \SS IZ?
Answer also in Appondix, Column 2, if filing under ULOE.

2, What is tho minimum investment that will be accepted from any individual?...........oveeeee $ N/A
3. Does the olfering permit joint ownership of a single UNit?..... e %cs NDO
4, Entor the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for soficitation of purchasers in conneclion with sales of
securities in Uie offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with tho SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be fisted are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Namo (Last name first, if individual)
N/A
Business or Residanco Address (Number and Street, City, State, Zip Code)
Namae of Assaclated Broker or Dealer
Stales in Which Person Listad 4as Soliciled or Intends to Solicit Purchasers
{Cheek "All States™ or cheek individual SIATCR) vevvnvinnenon [ ]AlNSiates
(AL] [AK] (AZ] {AR] [CAl (Col (o2} (DE] [bC) (FL] [GA] {H1 (0]
() (IN] (1A] [KS]) (KY] (LA) [ME] (MD] [MA) {(Mi) [MN] {MS] [(MO]
MT] INE) NV {NH] (NJ] (NM] INY] (NC] [NDJ {OH] {OK] (OR] [PA]
[R]] [SC) ISP {TN) (Tx] [uT] vT] (VA) [WA] WV wi] (WY] IPR]
Full Nama (Last name first, if individual)
Business or Residenco Address (Number and Streot, City, Stale, Zip Code)
Name of Associaled Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check "All Stales” or cheek individual Stales) .nnnnne [ 1Al Starcs
[AL] [AK] (AZ] [AR] ICA] [CO] [CT) (DE] 10C) [FL) {GA] {Hi] 1)
[iL} (iN) {IA] {KS) KY] (LA [ME] (MD) (MA] (Mi] {MN] [MS] [MO]
{MT) [NE] (NV] ) (NJ) (NM) [NY] (NC] (NDJ [OH] [OK) [OR] [PA)
(R} {sCj (8D} (TN] (TX] (uT] VTI [VA] (WA) wvl wi] A PR}
Full Name (Lasl namo first, if individual)
Businoss or Residence Addrass (Nurnber and Street, City, State, Zip Code)
Name of Assoclaled Broker or Dealer
Stales In Which Person Listed Has Solicited or Intends to Solicit Purchasors
(Check "All Srales™ vr chieck individual S18168) voniininnines { 1Al Sates
[AL] fAK] [AZ) [AR] [CA) {COJ (CT} [DE] [bC] (FL] [GA] [H1) {ID}
{ik) [IN] 1A K5} KY] {LA] [ME] [MD] {MA] M1 [MN] MS] MO}
MT] INE} INV] [NH] {NJ] (NM] INY] INC] {ND] [OH] [0K] {OR] [PA]
[RI] [sC) (SO} (TN] X (uT] (vT] VA) (WA] WVl wi] wy] PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrogate offering price of securities included in this offering and the total amount
already sold, Enlor "0" if answer is "nong” or “zero.” If the transacton Is an exchange offering,
check Lhis box " and Indicale in the columns below the amounts of the securilies otfered for
exchange and already oxchanged,

Type of Security

DD ctiiiiie e aret e s
EGQUILY (rririsee et eseirains st ssasasss e nena e s soennnen
{ JCommon | X }Preferred (Series C Converlible)
Converlible Sccurilics
Partnership INIErestS . oot eee e sres e ae
Other (Specify . ).
TOMA ottt e e e

Answer also in Appendix, Column 3, If filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offaring ancl the aggregate dollar amounts of thelr purchases. For offerings under Rule
504, indicate the number of persons who have purchased securilies and the aggregate dollar
amount of their purchases on the total lines. Enter “0" if answer Is "none” or *zero.®

Total (for filings undir Rule 504 0nly) wovvvvniineineeneenrns
Answor also in Appcndix, Column 4, if filing under ULOE.

3. i this filing Is for an offering under Rule 504 or 505, enter the information requested for all
sacurities sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months
prior Lo the first salc of securities in thiz offering. Classify securities by type listed in Part C-
Queslion 1.

Type of offering

RUIE BOD ..ot e e es s emreemsraras s saenns

ROGUIAtION A\ oottt s me e e enr e o

RUID S04 .oi e msiss sttt s st sb e sm e e eman sere yres
TOWA 1t e b et s a s smeens

4. a. Furnish a statement of all expenses in conneclion wilh the Issuance and distribution of the
securllies in this offering. Excluda amounts relating solely to organization expenses of the
issver. The information may be givan as subject to fulure contingencies. If the amount of an
expenditura Is not known, furnish an estimate and check the box to the |eft of the estimate.

TranSIEr AGCNES FEES ..ovviveirioiiiiriierisiee s erconscstasteessemeesssessensee stsseserssses s
Printing and ENgraving CostS vt ceeasiss st st sasssemeeresess
LCOBI FOOS 1riitiriniet e ceteinti st stceee s ee e e seob b e e e ee s re e abatss s e sassenesrnsnraren
ACCOUNENG FRES 11t ienenee e es s sr e sen st seb et ee soaeeneren

Englngerdng Feea

Sales Commissions (specify finders' fees separately) ...
Other Expenges (idenlify)

Aggregate Amount Already
Offering Price Sold
0 $ 0
$_3500000 8 1,211,700
$_3,500000 _ $ 0
0 $ )
0 S, Q
00,000  §_. 1211700
Aggregale Dollar
Number Amount of
Investors Purchascs
$ 1,211,700
.S 0
5.
Type of Security gg’lgar Amount
S
$
$
$

(O O S
(] s
[X] s_25.000
(159
(18
[] s -
(rse

x
[%3
1]
o
to
Q
o

Note: Proceeds include bridge notes and acerucd interest, converted to purchase Series C Preferred Stock.
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b, Enlar thé differenca between tho aggregale offering prico given In response to Part C - Question 1 and total
expenses furnished in response 1o Part C - Queslion 4.a. This difference Is the "adjusted gross proceads o the
issuar” ...

5. Indicata bolow the amount of the adjusted gross proceeds to the Issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose Is not known, furnish
an osfimate and check the box to the left of the estimate. The lotal of the payments listed must
aqual the adjusled gross proceeds (o the Issuer sct forth in response to Part C - Question 4.b

$3.475.000

above.
Payments (o
Officers,
Directors, & Payments To
Affiliatcs Others
Salarics anU MEES ..ovvvv vt e rsb e b s [1$ (18 .
Purchase of real @S1a18 .o e (18 s -
Purchase, rental or leasing and installation of machinery (s (15
and BQUIPIIONE v b s e —— ———
Construction ot loasing of plant buildings and facilities........ [15. _ s
Acquisition of other businesses (including lhe value of
securities involved in this cffering that may be used in TE []$
cxchange for the assels or securitics of another Issuer e —_—
PUTSUENL L0 @ MOTGEI) tiviveeeeiiee e
Repaymant of Indebtedness .o {18 —— (1S .
Working capital ...(including reduction of payables)............ 1% () $3,475,000
Other (spccify): = (18 _ e _.__
e s
Column TOIS oot e st eee s 1% - (X} $3,475,000

P4 $_3.475.000

D. FEDERAL SIGNATURE

The Issucr has duly coused this notice 1o be signed by the undersigned duly authorized person. if this notice Is filed under Rule 505, the following
signaturc conslitutes an undertaking by the issuer to furnish to tho U.S. Securilics and Exchange Commission, upon wrilten request of its staff, the
Informalion furnished by the issucr to any non-acerediled invastor pursuant to paragraph (b)(2) of Rule 502,

flssuer (Prinl or Typo)

Signaturp foale
ﬁJﬂ,;“ April 14, 2003

Tille (PYint oY Type)

ScriptRx, Inc.
Name of Signer (Print or Type)

|
!
!
i
i

Victor J, Cook, T11

o e e o

Vice President and Chief Operating Officer

ATTENTION

T_ Intentional misstatements or omissions of fact constituto faderal criminal violations. (Sce 18 U.S.C.
; 1001)
! —_——




